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COMPLAINT INVESTIGATION FORM _ 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: KIMBERLY GRYL DVM 
Premise Name: BANFIELD PET HOSPITAL 


Premise Address: 17035 N. 7th AVE 
City: PHOENIX State: AZ Zip Code: 85023 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
pe 
Address: re : ae aaa 
City: = State: Zip Code: <—— 


Home Telephone: Cell Telephone: <———_— 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE. ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: SPECTRA ANDRADE 


Breed/Species: POMAPOO SCHNAUZER/CANINE 


Age: 10 Sex: FEMALE Color: WHITE 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
NORTH PHOENIX EMERGENCY & REFERRAL 
4015 E Cactus Rd, Phoenix, AZ 85032 
BLUE PEARL EMERGENCY PET HOSPITAL 
22595 N Scottsdale Rd Ste 110, Scottsdale, AZ 85255 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
STEVE ANDRADE 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate fo the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 
Signature: __ Susaw Andrade 


Date: 


F. ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On 1/18/21 Kimberly Gryi, at Banfield hospital killed our pet, Spectra, They 
administered vaccines to our pet after they were specifically told not to. Spectra was 
taken to Banfield after we made the appointment to get her a blood test that was 
recommened since Spectra was on Valley Fever medications and anti seizure 
medications. Spectra's health issues were closely monitored monitored and managed 
with medications. Spectra was an active responsive and stable girl. We had Spectra 
since the day she was born. She was considered to be a member of our family. We 
spent thousands of dollars in vet bills and medications to be sure Spectra had 
everything she needed. And after all that effort, without our authorization and against 
our direct instructions, the Kimberly Gryl gave our Spectra 3 vaccines that caused her 
immune system to go crazy and was too much for her to deal with on top of her valley 
fever, and she died. Spectra started getting sick after about 12 hours of getting the 
vaccines. She started vomiting continously, got diahhrea, would not eat or drink. We 
called Banfield already outraged due to the fact they gave Spectra vaccines without our 
permission and told them what was happening, they told us, it was a normal reaction 
and not to worry. Her condition did not improve, we call Banfield back and they sent us 
to a different location then the one we usually go to. That location refused to even see 
Spectra. We had to take her to an emergency pet hospital. The ER did blood work and 
told us that Spectra's white blood count was extremely high. They said this was 
because Spectra's Immune system was already fighting the valley fever infection and 
when they gave her the vaccines Her immune system was trying to fight all of these 
things at one time, and it was too much for her system to fight. The ER staff agreed, 
that Spectra should never have been given vaccines while she had valley fever. The 
vets at Banfield were Spectra's regular vet, and they had her chart and knew in detail of 
her then current health issues. Because of Covid 19, we were not allowed to go into the 
back room with Spectra. In the lobby the tech asked why we were there and we told the 
tech we were there to get Spectra her blood work, to check her liver enzymes due to the 
medication she takes. She said ok. We reminded her of Spectra's current medications 
and her current health issues, and told her we did not want any vaccines given to her. 
About 30 minutes later the front desk lady brought Spectra back to us. We asked when 
would we get the results of the blood work, and she said within 2 to 24 hours. She 
handed us the paperwork and we left. She never told us that vaccines were given. It 
wasn’ t until we got home and looked at the paperwork that we found out that Spectra 
was given 3 vaccines. They did not do even do the blood work that we scheduled the 
appointment for. 

The paperwork given to us by Banfield instructed us to call if we noticed any side 
effects, and to bring her back if they were serious. We called and took Spectra back to 
Banfield only to have them refuse to care for her. 

Vaccines are for use in healthy animals only. There was warning labels and inserts with 
vaccines that say “for use in healthy animals only” . 

Because we gave specific instructions not to give our dog vaccines, this shows 
intentional and malicious intent by Kimberly Gryl who did not have authorization to give 
our dog vaccines. Plus, them being licensed veterinarians should know that you don’ t 
give dogs with other health issues any kind of vaccines. 

We spent $4000.00 trying to save her life, but she still passed away. 
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April 8, 2021 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., Suite 4600 
Phoenix, AZ 85007 


Re: 21-110 In Re: Kimberly Gryl, DVM 
To Whom It May Concern, 


On January 18, 2021, Spectra was brought in by the Complainant’s husband, Steve Andrade, fora 
comprehensive exam and to utilize the services and vaccines that were available on her wellness plan. 
She was also there for a Valley Fever titer test that had been declined on a prior visit. 


Our veterinary nurse, Lesley Flores, brought Spectra back to the treatment area and assisted while | did 
my exam. Spectra had a few scabbed over skin sores that were healing on her left and right sides of the 
torso and she was wearing an E-collar as a means of controlling her biting. She had a heart murmur that 
had increased in grade since the prior visit and a small mammary tumor on one of her cranial nipples. 
She was an intact female but no vaginal discharge was noted. She was bright and alert and trying to bite 
for her eye exam, which was not well tolerated. | was only able to see that she had sclerotic lenses 
consistent with her age (11). | was also unable to examine her ears or her mouth/teeth for the same 
reason (biting) and the E-collar was in the way of the ear exam. Her abdominal palpation was normal 
and she exhibited no pain. She did not appear painful anywhere in her body. We obtained a fecal 
sample which she tolerated well and it was normal in consistency and color and was later found to have 
no parasites seen. She appeared in otherwise good condition and was a healthy weight. She walked 
around normally on the exam table normally and then laid down. 


Due to coronavirus, our protocol at the time was that we were not examining patients in exam 
rooms with owners present in order to minimize staff and doctor exposure to the virus. Exams 
were done in the treatment area and the owner was called afterwards. The presenting 

owner, Mr. Andrade, was called after my exam and | asked him how Spectra had been doing 

at home and he said she was doing well other than an occasional seizure. He said that during 
her last seizure, she bit her sides which is where the healing wounds (then scabs) came from. 

! had been told by Steve at the first visit | saw Spectra that she only wears the E-collar when she 
comes in for exams in order to not muzzle her to keep her from biting. According to Steve at 
that time, Spectra did not wear the E-collar at home. Steve and | discussed the reasons for her 
visit that day, which included a fecal sample collection, an oral dewormer, which was given and 
we also discussed that Spectra was due, actually overdue, for vaccines. Based on her exam and 
Steve’s representation that Spectra had been doing well, | recommended giving her the 
overdue vaccines that day and he approved them, without reservation. Mr. Andrade also 
agreed to restart the Fluconazole and return in 2-3 weeks for her Valley Fever test. We also 
discussed her heart murmur and that he was to watch for any coughing. Spectra was checked 
out after we provided all of the veterinary services that had been authorized, including the 
vaccines. 


While | sympathize with the Andrades for their loss, t stand behind the veterinary care and 
services that | provided, all of which were authorized and performed in accordance with the 
applicable standard of care. At no time did Mr. Andrade indicate that he did not want Spectra 


to receive her vaccines and he never said or gave the impression that he needed to call his wife 
to get her permission in connection with any of the services we provided. Thank you. 


Kimberly Gryl, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) @FAX (602) 364-1039 


VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM - Recused 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-110 
Complainant(s): Susan Andrade 
Respondent(s): Kimberly Gryl, DVM (License: 4125) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/22/21 Laws as Amended August 2018 
Committee Discussion: 8/3/21 (Lime Green); Rules as Revised 
Board IIR: 9/15/21 September 2013 (Yellow) 


On January 18, 2021, “Spectra,” a 10-year-old intact female Pomeranian mix was presented to 
Respondent for an exam and Valley Fever titer. Respondent examined the dog and called the pet 
owner with her findings and recommendations. 

Respondent recommended restarting the fluconazole and testing the Valley Fever titer in 2-3 
weeks, as well as updating the dog's vaccines. Complainant's husband approved; the dog was 
vaccinated, a dewormer was administered and the dog was discharged. 

According to Complainant, the dog began to vomit, have diarrhea, and would not eat 12 
hours after the vaccines were administered. She further stated that Respondent was specifically told 
not to vaccinate the dog. 

On January 23, 2021, the dog was presented to Phoenix Veterinary Emergency and Referral 
Center for vomiting and diarrhea. Diagnostics were performed and treatment options were 
discussed. Outpatient care was elected and the dog was discharged. 

On January 26, 2021, the dog was presented to BiluePearl on emergency and was 
hospitalized. 

On January 28, 2021, due to the dog’s declining condition, Complainant elected to humanely 


21-110, Kimberly Gryl, OVM 


euthanize the dog. 


Complainant was noticed and appeared telephonically. Complainant's husband appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney, David Stoll appeared. 


The Committee reviewed medical records, testimony, and other documentation as described below: 


© Complainant(s) narrative: Susan Andrade 
e Respondent(s) narrative/medical record: Kimberly Gryl, DVM 
e Consulting Veterinarian (s) narrative/medical records: PVERC; and BluePear! 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 18, 2021, Mr. Andrade presented the dog to Respondent for an exam and 
Valley Fever titer. The Valley Fever titer had been declined at the previous visit on 12/19/20. 
The dog was not currently on fluconazole. A refill had been requested from PVERC on 
12/15/20, but was declined due to the dog needing a cocci titer. 


2. Respondent examined the dog and found a weight = 15.2 pounds, a temperature = 101.8 
degrees, a pulse rate = 136bpm, and a respiration rate = 40bpm. The dog was aggressive 
and wearing an Elizabethan collar. The dog was an epileptic — medicated, but not well 
regulated, had nuclear sclerosis to both eyes, aggressive, history of Valley Fever — not 
currently under therapy, ran out of fluconazole, had a grade IV/VI heart murmur, chronic 
dermatitis, and was an intact female. Respondent also noted on exam a right cranial nipple 
mass, approximately quarter in size and raised approximately 2cm. There were several 
crusted scabs on left dorsolateral thorax approximately 50 - 60mm round. 


3. Respondent called Mr. Andrade to discuss her findings (Covid protocols in place). She 
discussed the importance of the Valley Fever titer and would refill the fluconazole as long as 
the dog returned in 3 weeks for a Valley Fever test; Mr. Andrade agreed. Mr. Andrade 
advised that the dog had been doing well at home except for the occasional seizure. 
During the last seizure, the dog bit her sides, which is where the healing wounds on the dog's 
side came from and the reason for the Elizabethan collar. They discussed the reason for the 
visit that day, which included a fecal sample, an oral dewormer, which was given, and that 
the dog was overdue for vaccines. Mr. Andrade agreed to the vaccinations and stated he 
would start the fluconazole and return in 2 — 3 weeks for the Valley Fever test. Lastly, the 
heart murmur was discussed and they were to watch for any coughing. The dog was 
provided with the authorized treatment, including vaccines — Pyrantal pomoate, 1.5mLs; 
DAPP; Leptospirosis 4-way; and Rabies virus - and was discharged. 


4. On January 23, 2021, the dog was presented to Dr. Patel at Phoenix Veterinary Referral 
and Emergency Center for vomiting and diarrhea. Mr. Andrade reported that the dog was 
vaccinated three days prior (was actually 5 days prior); the dog stopped eating, began to 
vomit, and pass diarrhea. The dog was having breakthrough seizures despite medication — 
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21-110, Kimberly Gryl, DVM 


Keppra and zonisamine. 


5. Radiographs and blood work were performed. Dr. Patel relayed her findings to 
Complainants and further stated that the dog seized while in the hospital. The dog's problem 
list included: 
. Vomiting; 
. Hematochezia; 
. Lick granuloma; 
. Mammary gland mass; 
. Mucoid ocular discharge; 
Hyperphosphatemia; 
. Azotemia; 
. Stress hyperglycemia; 
Hypercholesterolemia; 
Elevated ALP; 
. Hypokalemia; 
Hypochloremia; 
. Cardiac murmur; 
. Hyponatremia; and 
. Leukocytosis. 
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6. The dog had a history of seizures and Valley Fever. Dr. Patel discussed outpatient 
supportive care vs hospitalization and possible abdominal ultrasound the following day. She 
explained that IV fluids could push the dog into cardiac failure. Mr. Andrade was concerned 
about cancer and wanted the mammary mass to be removed right away. Dr. Patel advised 
against it, as the dog was not stable for surgery, and it was not the primary concern at that 
time. 


7. The pet owners asked Dr. Patel if the dog's issues could be related to a vaccine reaction. 
She explained that patients usually have an immediate anaphylactic type of reaction to 
vaccines. Additionally, if the dog has had this vaccine before it is unlikely for the dog to have 
reaction. Delayed reactions are possible, but not common. Dr. Patel stated that Mr. Andrade 
asked multiple times if this could be related to the vaccines. 


8. After further discussion, Complainants elected to outpatient care. An IV catheter was 
placed and the dog received diazepam, cerenia, and methadone IV. The dog was 
discharged with cerenia, proviable capsules, and gabapentin. 


9. On January 26, 2021, the dog was presented to Dr. Gross at Banfield Pet Hospital. The dog 
was brought into the treatment area due to critical appearance. Complainant refused to 
sign Consent to Treat Form at that time. Dr. Gross examined the dog; she was laterally 
recumbent, had severely tacky, pale, mucous membranes, painful and tense abdomen on 
palpation, and dark tarry stools matted around anus. 
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10. Complainant reported that had gotten significantly worse after treatment at PVREC. She 
was no longer vomiting, but was not eating and was still having dark tarry diarrhea. Dr. Gross 
went over the abnormalities on the radiographs and blood work from the emergency visit 
three days prior. Complainant claims that none of that information was gone over with her 
at that time. Dr. Gross recommended referral to an emergency facility based on the dog's 
condition. Complainant was upset that they could not help her. She was asked to consider 
the dog's quality of life - Complainant stated that was not an option. Complainant took the 
dog and left the premises without diagnostics or treatments. 


11. Later that evening, the dog was presented to BluePearl for evaluation. Dr. Majoue 
examined the dog and obtained the dog's history from the pet owner. The dog was 
hospitalized for severe gastroenteritis of unknown origin, and severe seizure activity from 
suspected fulminant valley fever due to Complainant stopping the fluconazole three weeks 
prior. 


12. The dog remained hospitalized for diagnostics, supportive care and treatment until July 
29, 2021 when the Complainant elected to humanely euthanize the dog. 


COMMITTEE DISCUSSION: 


The Committee discussed that Respondent wanted to test the dog for Valley Fever in three 
weeks after the dog had been on medication. They had a difficult time determining who 
was more credible with respect to the vaccine approval. The Committee leaned toward 
believing Respondent mentioned the vaccines were overdue to Complainant's husband; 
which he authorized. 


The Commitiee did not feel the vaccinations contributed to the dog’s death. There was a 
possibility of a foreign body. The dog was having weekly seizures, which was apparently 
normal for the dog. The dog had multiple issues with different organ systems which the 
veterinarian discussed with the pet owner. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 3 to 0. 
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The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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DOUGLAS A. DUCEY 
GOVERNOR 


VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
9489009000027 6265239595 


September 20, 2021 


Kimberly Gryl, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN -— 21-110 - In Re: Kimberly Gryl, DVM 
Dear Dr. Gryl: 


At its meeting on September 15, 2021, the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case filed by Susan Andrade regarding her 
pet “Spectra” Andrade. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to dismiss the 
case and issue you a Letter of Concern pursuant to A.R.S. § 32-2234(D}. This Letter of Concern is 
regarding the need to improve communication with clients to ensure they are understanding the 
services they are approving. As well, improved documentation of client communication would 
be helpful fo provide a complete summary of the patient's care. 


A Letter of Concern is defined in A.R.S. § 32-2201(12}) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


A ebbia Waban 


Victoria Whitmore 
Executive Director 


cc: Susan Andrade 
David Stoll, Esq. 


